Mrs. Chagas' professional and personal This subject is an umbrella wide enough to cover many approaches, and the one I have chosen for elaboration concerns the program of the World Health Organization. As a world cooperative for health, its program reflects the majority opinion of health authorities from over 100 member states as to what constitute the most urgent health problems to be attacked in the world today. Consequently a review of the work carried out by the Organization in 1960 will in effect be a general survey of world health problems and the measures being taken to solve them. For undoubtedly you are interested not only in the problems but also in measures being taken to improve the health of the world.
When one speaks of health problems the first that come to mind are the diseases themselves, or lack of safe water and sanitation, or even malnutrition. These might be called core health problems around which cluster various subsidiary problems for which health authorities of individual countries must find solutions if the main problems are to be solved.
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Surveys or research must be conducted to determine the extent of the problem or to shed light on some unknown factor, as for example in malaria eradication which vector is the most important in a certain area.
Since a country's budget is not elastic, priorities must be set up so that attention will be given to those problems which have the greatest repercussion on the health of the people or which can be most quickly solved, thus releasing funds for other campaigns.
An organizational structure must be set up to carry out the control measures effectively. In other words, strengthening of the health services of the country must be planned and made operational.
And last, but not least, since all of these depend upon the ' presence of trained personnel, the acute shortages of public health workers: physicians, engineers, nurses, veterinarians, statisticians, sanitarians, etc., must be considered and steps taken to prepare the number and types of personnel who will be needed. Academic courses must be structured and in-service education programs carried out.
Let us discuss first the core health problems. It will be easier to envisage the great number of diseases which afflict mankind if they are broken down into two main categories. Those which predominate in the most industrially developed nations in the world and those which are presently more common amongst the peoples whose economy is in the initial stages of development. At the same time the breakdown generally would follow a geographical pattern: the diseases most common to temperate zones and those most commonly found in the tropics. You are familiar with the health problems of temperate zones and industrial countries: the virus diseases which are assuming ever greater importance, as the formerly prevalent communicable diseases are being brought under control and disappear; degenerative diseases such as cardiovascular diseases and cancer, and the new hazards inherent in radiation, food additives, air pollution, etc. In these fields government and private research laboratories of North America and of countries in Western Europe are actively seeking information on cause and effect.
The World Health Organization,
Health Problems
reflecting the interest of the member countries most concerned, carries out some type of activity in all of these various fields. Broadly speaking, its special role here is to bring together the leading experts in each field for a pooling of information and planning for future study or for evolving measures for establishing effective control based on the new findings.
Of the recent meetings of Expert Committees, one example will be cited. In 1960 the Expert Committee on Poliomyelitis met in Washington following the Second International Conference on Live Poliovirus Vaccines which was convened jointly by the World Health Organization and its regional office for the Americas, the Pan American Health Organization, with assistance from the Sister Elizabeth Kenny Foundation. The members of the Expert Committee attended the Conference and thus had the benefit of hearing the latest detailed information and the views of 98 specialists in this field from 20 countries which had worked with these vaccines. The report of the Conference and the recommendations of the Expert Committee are available to health workers all over the world, thus extending to all the results of the thinking and discussions on polio of the leaders in this field.
Coordination is one of the Organization's most important and effective functions for stimulating concerted action around the world in the campaigns against any diseases and through the reports of the Expert Committees, health authorities everywhere are kept informed of all the newest developments.
It is principally in the tropical zones that the greatest number of industrially underdeveloped countries lie, and there the diseases are in the main not so familiar to you. Some of you may have acquired a nodding acquaintance with a few of the principal conditions and diseases if you were in the armed forces during the last war, but the majority of you have knowledge of the problems mainly through literature on the subject.
It would therefore be profitable to spend more of our time on these.
The communicable diseases which are still major problems in many regions include: malaria, tuberculosis, venereal disease, yaws, smallpox, trachoma, bilharziasis, yellow fever, cholera, plague, typhus, onchocerciasis, filariasis, leprosy, the enteric diseases including diarrheal diseases and typhoid, and several diseases which are transmitted from animals to humans, such as brucellosis and rabies. This is not a com-plete list, as you may well imagine, but will give you an idea of the wide variety of diseases with which health workers around the globe must cope. Their goal in general is to obtain some degree of control and to reduce as much as possible the Trienace of a particular disease to the majority of the population.
For several of the major scourges of man, however, scientific information is already available which, if universally applied in the field, could lead not only to control-which is a partial measure-but to eradication. Amongst the campaigns aimed at eradication now under way the two most important are those against malaria and smallpox. Attainment of eradication will have far-reaching effects since with the conquest of just one disease like malaria the physical and mental health of the individual and.,his family will be impro,ved, with consequent increase in capacity for economic and social growth of vast areas of the world.
Another major effort, directed towards' the eradication of smallpox, has been greatly. strengthened by the production of a stable, potent freezedried vaccine, able to withstand tropical conditions. Important steps in this campaign have been taken in South-East Asia, where pilot programs have been initiated" These, it is hoped.. wHI give answers to the numerous lbechnioal and .administra--tive problems involved in the Qrganization' .,(jt mass campaigns in that <fegion..-In·,the)Western Pacific" mass .Yl!lcc1na~ion campaigns are already uilder';,wa'y' in: several areas, and in .the .Americas great advances have been, made,
Perha'pY'h"elrhidt'e fundamental to 'the~health~''Ofitlie,i-{v6rld' than the: existeri~e'bf sp~chic' dj's~ases i~'man's ability 'to "resist the' encroachment-df ·tIre' disease! bearing; 'organisms. Why do> some fall -'prh so easily! while others escape with mildvattacks or none at' 'all? 'While thar r'Jqtxesti6l'1 ca~l1ot"'be-' answered fully,' there is rio doubt' that 'a well-nurtured tbody has its own 'Hefenses which are important factors .in" protecting 'each person from disease.' Two-thirds of the world's people are underfed, and protein deficiency in infants and children especially is still the world's most important malnutrition problem. The nations of the world with the collaboration of the World Health Organization, the Food and Agriculture Organization and the United Nations Children's Fund have sponsored programs to attack this problem through the production of cheap and suitable protein-rich foods, and are seeking solutions for a much wider range of problems, connected with the scientific and economic aspects of food processing, and even with distribution and large scale production of food.
Of great significance also is the work being undertaken toward building positive health through the provision of adequate water supplies. Those of us who give no second thought to the source of our water supply nor its ultimate disposal as waste can hardly imagine that. almost 70% of the world's population enjoys neither safe nor sufficient water.
Although the engineering aspects for providing water pose a number of difficulties, the most important problem to be solved in supplying safe and sufficient water is that of financing and administering the engineering works necessary for installing and maintaining water supply systems.
At the World Health Assembly in '1959 the delegates from member governments unanimously approved a resolution setting forth the great public health importance of a water program. The group' directed the World Health Organization with member governments to stimulate and expand the creation of water systems, placing emphasis on measures which can be adopted to help solve the 'economic problems now experienced' by governments in' this field.
You will realize, of. course, that the preceding merely skims the surface of the world's health problems, and tITatj'foitunately no one country is ifHicted~-with ;tne'm--all. 'Let us now discuss' how va single" country 'goes about ' the solution 0-1·· its own health problems 'andhow i't-obtains the col-'laboraHbn I 'of the W arm He~lth Organization. By reducing the worldwide panorama to one country it will be possible to give in more detail and perhaps clarify better the role of the Organization in attempting to carry out one of its charter commitments: to ensure that "every human being, without distinction of Pace, religion, political belief, economie.vor social condition," enjoys his right to "the highest attainable standard of health."
Each country has its own national structure for health with, in the majority of countries, a person of cabinet rank at its head. This Ministry of Health, which may be called by many other names, carries out its obligations to the citizens through: 1) making periodic surveys of the country's health resources and needs, and establishing priorities for action; 2) planning health programs within its economic resources to meet these priority needs; . 3) strengthening its organizational structure to implement the program; 4) obtaining the necessary qualified personnel; and 5) obtaining the necessary supplies and equipment. In any of these areas of activity, the Ministry may feel that it needs assistance which cannot be obtained nationally and, since it is a member of the cooperative for health which is the World Health Organization, it turns to the representatives of the Organization in the Region to which it belongs.
For a closer collaboration with its member States, the World Health Organization has divided the globe into six Regions, with Regional Offices, each of which is responsible for planning and executing the program of the Organization within its area.
The country we have taken as an example has asked for the collaboration of. the World Health Organization in the following areas: tuberculosis control, malaria eradication, nursing education, venereal diseases and trepanomatoses control, rural health demonstration area, blood bank, onchocerciasis control, smallpax' control, complemented with a fellowship program. Others ask, for less; still others seek more assistance.
When the requests of all the countries in the area are received at the Regional. Office they are made up into a provisional budget which is studied by the representatives of the Ministries of Health .of all the countries in the Region at an annual conference. Working within a certain budget limit, these delegates decide what projects have priority and make up their approved Regional budget to besent to Geneva headquarters. There it is incorporated with the budgets coming from the other five Regions and the headquarters office).nto a World Health Organization, budget. This in turn is submitted to the approval of an annual meeting of delegates from the more than 100 member States, meeting in the World Health Assembly. Once approved by that body, the program's will be.executed as the funds become available.
And where do the funds come from? Remember that this is a.cooperative for health. Every member country contributes to the budget of the Organization in accordance with a quota system which has been perfected over the years. It is based on such factors as the country's population and its ability to pay. The regular budget of the Organization has gradually increased until in 1961 it stands at 19 million dollars. This may startle you by its small size in face of the tremendous tasks before the Organization but two facts must be borne in mind.
In the first place the governments themselves generally carry the major part. of the financial burden of any project, .with the Organization contributing . principally the advisory services, i.e., the essential knowledge on how, to" conduct the requested project, a few fellowships and, in exceptional cases, a small amount of supplies and equipment.
In the second place, several other organizations, such as " the United Nations Children's Fund, or special funds like that set up for malaria eradication, provide additional fi· nancial aid in specific programs.
Thus, the 19 million dollars contributed by the Organization is only a fraction of the actual funds spent by the countries of the world on their health programs.
Malaria
After the second World Wat, with the development of residual insecticides, various countries were able to eradicate malaria using more economical methods than those formerly employed against larvae of vector mosquitoes. Encouraged by the success of the campaigns carried' out in the United States, Chile, Venezuela and Puerto Rico, the government members of the Pan American Sanitary Organization in 1954 approved a resolution to eradicate the disease from the Continent.
The following· year, the World Health Assembly, which met in Mexico City in May 1955, resolved thatthe attempt to. eradicate malaria should not be himitedto the American Continent but should be extended to the rest of the world.
Beginning in 1956, the countries 01 this Hemisphere began to' transform their on-going malaria control programs into eradication campaigns, receiving valuable economic cooperation from the United, Nations Chilo dren's Fund and mainly technical cooperation from the Pan American Health Organization.
The malaria eradication program has three principal .phases: attack, consolidation, and maintenance. The first phase, or attack, is characterized by the application of methods to combat the anopheline vector 'or veetors ;untiLcomplete interruption of transmission. of the. disease ; is obtained. The consolidation phase begins" when the attack measures are suspended and ..lasts for three years during which intensive search for malaria cases is carried on through the examination of hundreds of thousands of blood smears from the population previously known to . be infected, in order to confirm the absence of. parasites;
At the end of . . . . • this . three year period,.. if no autochthono}ls. .cases have been found, the disease is considered eradicated. It will then be the responsibility of the regular public health services, and principally those in the previously malarious rural areas. to maintain a service of permanent surveillance in order to prevent the re-introduction of the disease through the importation of cases of malaria from zones which are still infected, This is necessary because in theanti-malaria campaign, the intention is not .to eradicate the anopheline v~ctors but merely to interrupt the transmission '.' cycle through the' d~structio'n of i~f~cted insects. There' wib then exist a special situation in which the anopheline vector is present but it will not find carriers of the malaria parasite and so cannot become infected and transmit the disease to. other .persons.
This all seems like a .cut and dried routine, 'but in actual fact, many circumstances lead to situations which require application of secondary measures and even of research to determine how transmission may really. be stopped. For example;', the campaign is based on the assumption that people live: in -houses with walls which may be sprayed, so' that after the mosquito has 'had its blood meal and pauses to rest before flying further away, it will pick up the residual insecticide which· eventually kills it. When it was found that large populations in certain areas live under the sketchiest of shelters, other methods had to be devised for destroying the infected vector. One solution, 'J • . -. , , . , 1 where nets were. used hy the people to protect themselves from the !pany flxing by,.gS; .rather than, thl'l rnosquitoes, was to dip the mosquito .nets in thli.~~W1ctic~Q.e;:, In ether.Instances, the cessation of 1transmission could nqt be~fl;e~ted9~nce the fllosqJ;1itqeb ecame resistant to the insecticide. In :many of these ?:r,~as the problem was solved ,l;>y sprayingwith another insecticide or, in extreme cases, :the concurrent use of; drugs had to be resorted to in order to combat the malaria parasite directly.
At thepresent time, ill Europe all the countries which still. have malaria are carrying out eradication campaigns and expect toihave the disease eradicated on that Continent by the end of 1962. In the Western Hemisphere, no country has yet succeeded in eradicating the disease since the beginning of the eradication program, but in extensive areas of many countries the transmission of the disease has been interrupted. In Asia, a large number of countries have already started their campaigns, and in Africa, these programs are beginning to get under way.
From the world point of view, then, it is expected that in one generation, at the rate of present progress, malaria will cease to be a health problem.
Yellow Fever
In contrast with the campaign for the eradication of malaria, in which the eradication of the causative parasite is the objective, in yellow fever programs, the objective is to interrupt transmission through the eradication of the urban vector of the disease. This difference in approach is explained by the fact that there exist in the jungles of this continent extensive reservoirs of jungle yellow fever which cannot be exterminated. People working in the jungles may be protected by vaccination but should a person contract a disease in the forest and, as would be expected, come to town for treatment, the existence of the urban vector would constitute a menace to the urban population.
In South America extensive campaigns have succeeded in eradicating the urban vector of yellow fever, the Aedes aegypti, from Bolivia, Brazil, Chile, Colombia, Ecuador, Paraguay, Peru, Uruguay and the British and French Guianas. All of Central America, Panama and some of the islands of the Antilles are also free. The countries or territories in the rest of the Continent where this vector is found are carrying on eradication campaigns, with the exception of the United States. It is necessary to terminate the eradication of Aedes aegypti from the entire continent for any remaining focus will constitute a threat of reinfestation for all the other countries.
Smallpox
On this continent the eradication of smallpox has been effected in Colombia, Chile, Mexico, Peru and Venezuela, while active campaigns are at present being waged in Argentina, Bolivia, Ecuador and Paraguay. There remain two great foci-Brazil and Ecuador.
In the other regions of the world progress has been made more slowly. Some countries are developing effective vaccination campaigns and expect to attain eradication in the immediate future. Others have just started their programs, while many other countries are only at the planning stage or have not yet been able to take effective steps towards control or eradication.
Yaws
It is estimated that over the last ten years half of the 200 million people living in yaws endemic areas have been examined and where necessary treated. Campaigns for the eradication of yaws have been initiated in various countries of Africa and Asia, especially Indonesia, and in the Americas. One of the first countries to undertake this program was Haiti where in certain rural areas the prevalence of the disease was 80%.
It is expected that by 1962 yaws will be eradicated from the country. In Haiti, the campaign was based on a house to house search and treatment of all persons with any lesion which might be suspected of being yaws, and of their contacts. A most important secondary outcome of this campaign was that the population for the first time accepted public health services and are now more accessible to and more readily receptive to other health programs.
Leprosy
The use of sulphones which quickly render leprosy patients non-infective has brought about a radical change in control programs. Mass campaigns for the ambulatory treatment of leprosy are being carried out satisfactorily in different parts of the world. The campaigns begun in limited areas have been extended in larger areas and new requests are being received for international assistance in this field. In all the projects that have been in operation for several years, there has been a progressive increase in the number of cases in which the disease has been arrested and in the number of persons discharged.
Poliomyelitis
The development of live poliovirus vaccines which can be administered very simply in oral form will exert progressively greater influence on anti-polio campaigns throughout the world. The Organization assumed a leadership role in the experimentation with this vaccine, cooperating in field trials requested by Colombia, Costa Rica and Nicaragua.
Huge programs have been conducted in many other countries, and it is estimated that more than 100 million persons have received the vaccines, with an impressive record of safety and strong indications of efficacy.
Conclusion
The achievements of the governments of the world, nationally and internationally through their cooperative for health, are impressive. No mention has been made here of many activities in which the World Health Organization is collaborating with national governments for the improvement of health services: the preparation of health workers through fellowships aboard or in-service education programs; the strengthening of schools of public health, of medicine, nursing, sanitary engineering, statistics, dentistry and many others; the organization of short-term courses, seminars, study groups, etc. Nor have the fields of medical research, standardization of biologicals, epidemiological information service, been touched upon. Perhaps this far from complete summary will whet your curiosity and lead you to seek to fill out the whole picture.
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